To make an assessment of the value of the new methods of treatment of schizophrenia by hypoglycxemia or convulsions, it is necessary to have comparative material on the course of the disease without such treatment. The ideal method of obtaining such material would be by the provision of a control series of cases, selected at the same time and in the same way as a treatment series, and by the comparison of these two groups one with another. The obstacles in the way of any such investigation are, however, very considerable: it is, for instance, very difficult to refuse treatment to a suitable case for purely scientific reasons, especially if one has any strong belief in the value of treatment. The testing of a system of treatment by simultaneous controls can only be carried out at a time when no one has any great faith in the value of the treatment. In
(RECEIVED 22ND AUGUST, 1938) To make an assessment of the value of the new methods of treatment of schizophrenia by hypoglycxemia or convulsions, it is necessary to have comparative material on the course of the disease without such treatment. The ideal method of obtaining such material would be by the provision of a control series of cases, selected at the same time and in the same way as a treatment series, and by the comparison of these two groups one with another. The obstacles in the way of any such investigation are, however, very considerable: it is, for instance, very difficult to refuse treatment to a suitable case for purely scientific reasons, especially if one has any strong belief in the value of treatment. The testing of a system of treatment by simultaneous controls can only be carried out at a time when no one has any great faith in the value of the treatment. In the case of the modern treatment of schizophrenia, this time is already past. It remains, therefore, to provide comparative figures on the course of the disease without active treatment from the data of previous years.
Most authors who have made prognostic studies of schizophrenia have been particularly interested in the final outcome, and have therefore followed up their cases for the longest possible period of time. In so far as the more immediate subsequent history is neglected, these studies are of little relevance to the problem that now faces us. For obvious reasons one wishes to know just now more of the course of the illness within the first few years of the onset, and the need of comparative material for this period has been emphasized by workers with the new methods of treatment. Judgment of the final effects of treatment will in any case have to be postponed for many years.
From recently published statistics it is difficult to obtain any satisfactory picture of the course of schizophrenia, since the material of the various authors differs in fundamental respects. For instance, the remission rate of mental hospital patients will necessarily be much lower than that of the early and acute cases admitted into observation wards or into the university clinics of the Continent. The material investigated is not sufficiently characterized merely by the diagnosis " schizophrenia ": its character from the prognostic point of view is largely determined by the administrative type of the hospital and the legal and social requirements and conditions governing admission. This has rarely been discussed by previous writers.
Wootton and co-workers have followed up 104 schizophrenics admitted to Ewell Mental Hospital between 1928 and 1931 . At the time of investigation (published 1935) , 47 of these cases had been discharged, of whom 18 had made a total recovery ; one more was able to live in a sheltered environment outside hospital ; another had a minor relapse only ; and another nine cases had had to be re-admitted to a mental hospital. In other words, they found a recovery rate of less than 20 per cent. for an observation period of 2 to 5 years.
Among authors who have collected material with a special view to comparison with the results of insulin (or I  94  93  6  7  2  82  85  18  15  --3  70  78  29  22  1  -4  67  69  30  31  3  5  62  65  34  35  4  6  53  58  43  41  4  1  9  47  44  47  53  6  3  12  42  36  48  60  10  4  18  36  29  53  67  11  4  24  36  28  53  64  11  8  30  36  28  50  61  14  11  36  35  28  49  60  16  12 Figs. 3 and 4 represent the curves of recovery of the male and female patients, and the essential data therein contained are given in Table 4 . Both these figures and this table are based on the same reduced number of patients, about which full details are available. Both figures and table draw attention to the distinctly more favourable course of the psychosis in the female sex, as compared with the male. As will be seen from Table 5 , the recovery rate, both from the first attack and from subsequent relapse, is greater in the female, and the relapse rate is lower. The same effect shows itself, of course, in Table 2 . Fig. 3 . The curve of recovery in male patients. Every vertical line represents thc number of patients recovered (white), relapsed (cross-hatched) or still ill (black) I to 36 months after the onset of the illness. Of the males, 64-5 per cent. remained hospital or family invalids or recovered with defect; only 26 4 per cent. made good social recoveries. Of the women, the corresponding percentages are 53 9 and 42 6 per cent. Nothing certain can be said about the effect of age on the prognosis. Table 6 suggests that those whose illness begins at an age of 20 or less have a better prognosis than those who fall ill at a later age. The difference is, however, statistically not significant, though it might perhaps be regarded as suggestive (X2=4-76, for which P=slightly less than 0 2). The same thing is seen in Table 7 : the hospital invalids are distinctly older than the average of patients, other groups distinctly younger ; and this is true of both sexes. Owing to the wide variation in age of the patients, expressed in the standard deviations, the results, though suggestive, cannot be significant. A much larger material might well disclose that age does have some bearing on the prognosis. But one other point is of interest. Of the 44 men who were discharged from hospital, one married and had three children. Of the 73 women, 9 married after discharge, and 12 children were born. The post-diagnosis fertility of schizophrenics does not seem, therefore, to be very great.
Discussion
Briner's results are compared with ours in Table 8 , and it will be seen that they are on the whole more favourable, in spite of the much heavier mortality rate. Both his and our material are alike in containing only schizophrenics with an illness of less than a year's duration. The length of time which Briner's cases and ours have been observed also corresponds, since his cases were those in hospital April, 1933 -July, 1936 3. The course of the illness over the whole of the three years is illustrated by diagrams and the recovery and relapse rates during that period are given in tables. The influence of sex and age at onset are studied, and it is found that the prognosis in females is generally better than in males.
4. The results obtained are compared with those of other authors, and the possible influence of treatment by continuous narcosis is discussed.
